(RCM) may play an important role as an additional in vivo diagnostic technique [4] .
The RCM features of pigmented BD are scarcely in the literature [4] [5] [6] [7] . Herein, we report on a case of pigmented BD with atypical clinical and dermoscopic features that mimics a melanoma and describe its RCM features.
A 67-year-old male with skin phototype III presented to our clinic with an enlarging lesion on the pubis. Clinically it was a light and dark brown flat plaque with 10 x 7 mm in diameter presence of small bright circles, namely, edged papillae, were sufficient to rule out a melanoma.
This case highlights the importance of RCM in challenging BD.
with a pigmented BD. The dendritic cells demonstrated by CD1a staining were sparse (Figure 2d, inset) . diagnosed melanomas due to the high density of misleading dendritic cells seen on RCM [7] . It is important to clearly visualize the entire DEJ with its characteristic small, close-set edged papillae to be able to rule out a melanoma [4] . In the present case, the dendritic cells were not numerous (Figure 2d, inset), and the characteristic small, close-set edged papillae
at the DEJ were clearly demonstrated. Therefore, it was not difficult to rule out a melanoma.
In summary, in the present case, the RCM findings were concordant with the diagnosis of pigmented BD. Although there was an atypical honeycomb pattern with some dendritic cells suspicious for melanoma, the presence of dyskeratotic cells, edged papillae, and characteristic vessels warranted the diagnosis of BD. In reality, at first glance at the DEJ, the
